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HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, PACIFIC TOWER 970
P.O. BOX 616, HONOI ULU, HAWAII 96809
TEL.: S87—-0460 FAX. S87--0470

LOBBYIST REGISTRATION FORM

. o (See back of this form for instructions)

ooz

RECEIVED

‘03 MARR 10 P3352

o ) e e (1Y PO OF Print Ciearly) ) ) N

"PART | LOBBYIST — - 5;5 oA
NAME (Last) (First) T middie)y L TATEE ];51 ﬁp}’%ﬂz‘é SICN
_KANEKO WILLIAM M. 524-1800
MAILING ADDRESS (Street) ) T ’ cityy (State) " (Zip Code)
18th Floor, American Savings Bank Towexr, Honolulu Hawaii 296813

1001 Bishop Street

ALSTON HUNT FLOYD & ING
MAILING ADDRESS  (Street) -

" (City)

EMPLOYING ORGANIZATION (Fiil in only if you are employad by a business entity which has been retainad 1o lobby)| TELEPHONE

| 524—-1800

_San Rafael, CA 94903

(State) (zip Coda)

18th Floor, American Savings Bank Tower, Honolulu Hawaii 96813
1001 Bishop Street
PART Il ORGANIZATION - o —
NAME OF ORGANIZATION YOU LOBBY FOR (Da nat abbraviate) TELEPHONE
HAWATT ATR AMBULANCE, TINC. (415)

. . e S 479-7902
MAILING ADDRESS (Streat) (City) (Stata) (Zip Code)
70 Mitchell Boulevard, #202

[ NAME OF PERSON RESPONSIBLE FOR PHEPAHING OAGANIZATION'S EXPENDITURES STATEMENT

TELEPRONE

£
Environmantal Protaection

ANDREW M. KLUGER (415)
o T B79—-7902
MAILING ADDRESS (Stree?) (City) (State) (Zip Cade)
70 Mitchell Boulava rd, #2022
San Rafael, CA 94903
| PART 111 DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO 1.OBBY )
7] Agriculture [T Education {77 Human Services [ Scianco, Technology &
7 Economic Development
[} Communications & [] Government Operations & [_] Intargovernmental Relations, [ 7| Toursm & Recreation
Public Utilities Finance Intarnational Affairs o
[ ] Consumer Protection & [71 Hawalian Affairs [ 7 Labor & Employment [71 Transportaion
Commarca
[ 7] Culture, Arts, Historic [ i/]/Health [ ] Pranning, Land & Watar [] Other: (indicate bolow)
T Preservation o Lisa Management
[T Ecology, Ener ™ Housing ("] Public Safety & Corrections T

PART IV CERTIFICATION OF LOBBYIST

I hereby cert

( M% of Lobbyist) )
) —

N . Ve o ——— -
that the information furnished above i, to the best of my knowledgs, correct and complete

o/22/>3

(Dare)

PART V AUTHORIZATION TO LOBBY

NAME

ANDREW M. KLUGER Chairman and CEO

TITLE OF AUTHORIZING OFFCER OR PERSON REPRE SENTED |

" NAME OF ORGANIZATION (if applicable)

HAWATT ATR AMBULANCE, TNC.
MAILING ADDRESS  (Stroot) I N (13 o (State)
70 Mitchell Boulevaxd, #202

San Rafgug] ) CA 9}9()'3

TELEPHONE
(415)
479—-7902

(Zip Code) )

I hereby

Officer or Person Ropre sentecl)

—named person to engage in lobbying activities on behalf ofghe undersigned.






